, 1. University of Missouri, School of Social Work, Columbia, Missouri, United States, 2 . University of Columbia, Missouri, United States, 3. University of Missouri, Columbia, Missouri, United States, 4 . University of Missouri, College of Engineering, Columbia, Missouri, United States In recent years voice-assisted technologies, such as the Amazon Echo Show and Google Home, have been harnessed to help older adults manage their health. However, little is known about the use of such technologies in combination with in-home sensor systems to help older adults age in place. Therefore, this research explored user preferences of older adults and a designated family member/friend in using voice-assisted technologies to retrieve in-home sensor-generated health information, such as fall risk and other early indicators of health changes. Seventeen dyad interviews were conducted with known pairs of older adults (Mean age=75; 56% female) and a family member/friend (Mean age=64; 89% female). Participants were given a description of the technology and its capabilities, and then were instructed to interact with each device using a prepared scenario. Participants asked each device health-related questions to elicit pre-programmed information for the respective scenarios and provided user experience feedback for each device. At the end of the interview, participants completed a speech recognition test for each device and a technology acceptance survey. Overall acceptance of the technology was high, and participants believed that using voice-assisted technologies to retrieve sensor-generated health information would be beneficial in managing their health or providing care to a family member/friend. However, advantages and disadvantages exist with each device and the Google Home generally performed better on the speech recognition test for each dyad pair. These findings provide valuable insight about older adults' preferences (as well as family members'/friends) in using voice-assisted technologies to manage their health. Emerging research indicates that older women struggle with disordered eating more frequently than once thought. Among older women, binge eating (BE; consuming unusually large amounts of food in one siting while feeling a loss of control) appears to be the most common form of disordered eating. Notably, BE is associated with significant medical morbidity, including metabolic dysfunction and chronic pain. Aging-related experiences, such as sleep disruptions following menopause, mood changes and psychosocial stressors, may increase risk for BE. This study comprises a 3-sample comparison of BE prevalence and health correlates among older women. We gathered self-reported frequencies of BE in three separate samples of older women, using three different methods and validated measures. Sample 1: N = 185 women aged 60-83; collected online via snowball sampling and Amazon MTurk; 86% White. Sample 2: N = 100 women aged 55-79; collected online via snowball sampling; 72% White; 50% Masters/Doctoral Degree; 72% married. Sample 3: N = 64 women aged 66+ living with food insecurity, collected in person at local food pantries; 65% Hispanic, 16% African American; 39% disabled status; 48% < high school/GED; 47% household income < $10,000/year. Per DSM-5 frequency criterion of BE at least weekly, we found prevalence rates ranging from 19%-26.5% across the samples; correlates included elevated negative mood, worry, and BMI, and less nutritious food consumption. Across three very different samples in terms of race/ethnicity, education, and food security status, we found consistent rates of selfreported BE at least weekly (roughly 1/5). Implications will be discussed. Patient participation in care decisions is a primary tenet of patient-centered care and has been emphasized in policies and programs shaping clinical practice. Patient self-determination and involvement is associated with improved outcomes, including patient satisfaction and compliance. However, studies exploring Latino patients' care involvement preferences find a cultural preference for limited autonomy and shared or family-based decision-making. This study describes terminally-ill older Latinos and their proxies' preferences regarding involvement in decision-making and care planning following a referral to hospice care. Semi-structured interviews were conducted with 13 hospice-enrolled Latinos 65 or older, or their proxies. The sample is predominantly female (54% of all patients; 80% of proxies) and Mexican (77%). The average age of all patients was 82 years, and of proxies 54. Patients interviewed had an average of 7 years of education and proxies an average of 11 years. Patients were receiving care in a variety of settings, including inpatient hospice units, nursing homes, and community. Interviews were transcribed verbatim in the original language and coded thematically using an inductive approach. A second coder was used to code a Spanish and an English transcript (15% of the data), and a high level of interrater reliability was obtained (k = 0.85). Findings elucidate the paths through which culture, religion, and trust in provider shape preferences for limited autonomy and planning, confirming previous findings. However, this was not replaced by a preference for family-based decision-making. Findings highlight the importance of Latinos having access to culturally-competent primary care providers and fostering lasting relationships. Aging, 2019, Vol. 3, No. S1 
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